[ATTORNEY'S NAME]

SPECIAL ASSISTANT ATTORNEY GENERAL
MONTANA DEPARTMENT OF CORRECTIONS
1539 Eleventh Avenue

Post Office Box 201301

Helena, MT 59620-1301

(406) 444-3905 - Telephone

(406) 444-1494 - Facsimile

[attorney's email address]

ATTORNEY FOR THE STATE

MONTANA [district #JJUDICIAL DISTRICT YOUTH COURT [county] COUNTY

IN THE MATTER OF: CAUSE NO. [cause #]

[name of youth],
A YOUTH CLAIM AGAINST ESTATE

Montana Department of Corrections, Youth Serv@egsion (“DOC”), creditor of the
Estate of [debtor's name], deceased, hereby statesaid Estate is indebted to the undersigned
creditor in the amount of $[amount due] due untder@rder for Cost-of-Care contributions
issued by the [district #] Judicial District Coort [date of order], 20[year] (the “Order”), a copy
of which is attached hereto as Exhibit A. AttaclsdExhibit B is a Parental Contribution Status
Form dated [date of form] generated by DOC’s Acdeatabase, showing all payments made
under the Order as well as the current balancegwin

DATED this [date] day of [month] 20[year].

[Attorney's name], Esq.

WARNING NOTICE: Section 72-3-805, M.C.A., was arded in 1989 to provide that failure
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of the Estate’s Personal Representative to mait&d a claimant of action on his claim for 60
days after the time for original presentation & thaim has expired has the effect of a notice of
allowance of said claim (REVERSING PRIOR LAW).
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